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John A. Liveratti, Chief, Compliance 
1100 East William Street, Suite 102 
Carson City, Nevada 89701 

HCFA-179 onFORM (07-92) BackInstructions 



Citation  

435.733  remaining  monthly  

Revision HCFA-PM-97-2 ATTACHMENT 2.6-A 
December 1997 	 Page 5 

OMB NO.: 0938-0673 
State: NEVADA 

Condition or requirement 

435.725 4. In addition to any amountsdeductibleunderthe items above, 
435.733 the following monthly amounts are deductedfrom the 
435.832 remaining monthly income of an institutionalized individual or an 

institutionalized couple: 

a. 	 An amount for the maintenance needs of each member of a family 
living in  the institutionalized individual’s home with no company 
spouse living in the home. The amount must be based on a 
reasonable assessment of need but must not exceed the higher of the: 

AFDC level, or 
O Medically needy level: 

(Check one) 

b. 

- AFDClevels in Supplement 1 
- Medically needy level inSupplement 1 
-x Other: $ 592.00 for family of 1 & $152.00 for each additional 

family member. 

Amounts for health care expenses described below that have not been 
deducted under 3.c. above (i.e., for an institutionalized individual 
with a community spouse), are incurredby and for the 
institutionalized individual or institutionalized couple, and are not 
subject to the payment by a third party. 

(1) 	 Medicaid, Medicare, andother health insurance premiums,
deductibles, or coinsurance charges, or copayments. 

(ii) Necessary medical or remedial care recognized under State 
law but not covered under the State plan. (Reasonable 
limits on amount are described in Supplement 3 to 
a t t a c h m e n t  2.6-A) 

option of the435.725 5. At the State, as specified below, the following is 
income andeducted from any of 

435.832 institutionalized individual or an institutionalized couple: 

A monthly amount forthe maintenance ofthe homeof the individual or couple for 
not longer than 6 months if aphysician has certified that the individual, or one 
member of theinstitutionalized couple, is likelyto return to the home within that 
period: 

X 	 No. 
Yes (the applicable amountis shown on page 5a.) 

TN No. 02-14 

Supersedes Approval Date JAN - 9 2003 Effective Date 0 I /O 1/03 

TN NO. 02-03 
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Disregards 

(4) 

Income  

Couple  

disabled 

SUPPLEMENT 6 to 

Attachment 2.6-A 


Continued 


Level
Payment Category Income 
NET Gross (Reasonable by Administered ’ 

1 - 1 -Classification) Federal CouplePer EmployedPer 

State 

~ 

(2) ( 3 )  (4) 

In Congregate Care (FCH/AGFC) 


Aged X N/A $ 902.00 N/A 

Blind X W A  	 902.00 


552.00

Disabled* N/A N/A 

to 

Aged/Blind 2,487 Exceed 1,710.00 

Both Blind 2,487 $1,656 1,710.00 

Aged/Disabled 2,487 Per 1,269.50 

Blind/Disabled 2,487 person) 1,269.50 

Both Disabled 2,487 829.00 

$ 1,710.00
Both Aged $ 2,487 (not 

* There is neither mandatory nor optional supplementary payment for the in Nevada. 

TN No. 02-14 Approved JAN - 9 2003 DateEffective 01/01/03 

Supersedes 

TN No. 02-03 



